&RS\ULJKW E\ 0-0 $%675$&7 ,URQGH¿FLHQF\ DQHPLD LV RIWHQ XQGHUGLDJQRVHG LQ GHYHORSLQJ FRXQ-WULHV VSHFL¿FDOO\ LQ SUHJQDQW SRSXODWLRQV LQ UHJLRQV RI KLJK DOWLWXGH +HPRJORELQ levels are not consistently adjusted for elevation, and therefore many anemic patients are left undiagnosed. The purpose of this study was to incorporate current parameters for diagnosing anemia in pregnancy at high altitudes, and to evaluate the effects of appropriately adjusted hemoglobin concentrations on pregnancy outcome. A few studies have examined the effect of elevation on hemoglobin status, and other studies have considered the effects of anemia of pregnancy; however, there is a lack of data demonstrating that altitude-adjusted hemoglobin levels accurately predict pregnancy outcome. Using the Student t-Test, multiple linear regression, and ANOVA statistical analyses, various factors of pregnancy outcome ZHUH FRPSDUHG EHWZHHQ DQHPLF DQG QRQDQHPLF JURXSV DV GH¿QHG E\ KHPRJORELQ cut-off levels adjusted for trimester of pregnancy and altitude. When appropriate adjustments were used, maternal anemia was associated with lower infant Apgar VFRUHV DW ERWK RQH PLQXWH DQG ¿YH PLQXWHV DIWHU ELUWK DV ZHOO DV FRPSOLFDWLRQ RI labor, lower gestational age at birth, and higher parity. This study demonstrates the LPSRUWDQFH RI DOWLWXGH DQG WULPHVWHU VSHFL¿F DGMXVWPHQWV WR PDWHUQDO KHPRJORELQ levels in order to accurately diagnose anemia in pregnancy. In addition, a clear correlation is seen between maternal hemoglobin level and pregnancy outcome.
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